Malignant melanoma of the gastrointestinal (GI) tract is commonly metastatic, presenting along with the primary tumor or, years later, with abdominal pain, dysphagia, small bowel obstruction, or upper GI bleeding [1] . The endoscopic picture in Fig. 1 , observed in a middle-aged male with a 1-day history of intensely severe abdominal pain and inability to eat, depicts multiple black pigmented elevated 3-10-mmdiameter lesions with normal overlying mucosa in the fundus of the stomach. Similar lesions were noted in the lower esophagus. The patient did not have evidence of a primary melanoma, elsewhere. The diagnosis of melanoma was confirmed by histology showing a malignant tumor composed of dyscohesive polygonal cells with pleomorphic nuclei, macronucleoli, and cytoplasmic coarse dark brown pigment (Fig. 1a, c) and by immunohistochemistry confirming staining for melan-A (Fig. 1b) . Rarely anthracotic lesions in the esophagus may endoscopically mimic malignant melanoma [2] . Although primary melanoma of the stomach and esophagus is described, the multiple lesions suggested a secondary tumor with occult primary. Management may include resection, chemotherapy, or immunotherapy, and the prognosis is poor. 
